FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT : . ecretary of State
DOCUMENT # P99000086277 ' = 04-24-2006 90505 Q0] *****g 75

1. Entity Name Py %51 50,00
SHIPLEY ENTERPRISES, INC. 04-24-2006 90305 002 ™15

Principal Place of Busingss Mailing Address 3 7
5545 HAVERHILL RD. 5545 HAVERHILL RD.
LAKE WORTH, FL 33463 N LAKE WORTH, FL 33463 B B U 1 l 8
sl L Zs e A2 I
2. Principal Placé of Business 3. Mailing Address 7
REAR [ Gatep/Faced | ML fox 1 spesTl
Suite, Apt. #, elc. / Suite, Apt. #, elc. 04142006 Chg-P CR2E034 (11/05)
fy & Stat City & State 4. FEI Number Applied For
45;"7‘“/1”6: Uhe# }Zz Lade lbat] T3 65-0088546 Not Applicabie
Zp ‘ Coupiry L ’ pAd l 33%-; ounit 5. Cenrtificate of Status Desirec | $8'75 Additional
; : Fee Required
35463 | iy Rl i Jored i

6. Name and Address of Currest Registered Agent 7. Name and Address of New Registered Agent

Name

' SHIPLEY-GOLDSTEIN, PHYLLIS T _ N — S — —

5545 HAVERHILL RD. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and Lile if applicable. ({NOTE: Registerad Ageni signaiure required when reinstaiing) DATE -
FILE NOW!ll FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TIE [J Change [ Addilion
NAME SHIPLEY-GOLDSTEIN, PHYLLIS NAME
STREET ADDRESS | 5545 HAVERHILL RD. STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-§7-71P
TELE ST 3 deiete TLE [Jchange [ Adgition
NAME GOLDSTEIN, PHYLLIS NAME
STREET ADDRESS | 5545 HAVERHILL RD. STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2iP
TIMLE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-t | - — - — - — femv-stzap | T T oo
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP CivY-57-21P
TMLE [T petere TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2ip CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21° CITY-57-2IP

12. | hereby certify that the information supplied with this iilin(? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attach 1 with an address, with all other like empfwered. ) ] 5’6/__, 30?'3&5’-5
SIGNATURE: - ) P i Lie Colpstem &’;4417):@/3506

OR PRINTED NAME OF SIGNING OFFICER CR DIEEGTDR Daylime Phone #




